MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _63_003084

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘_8 STATE FILE NUNBER
g 0 ‘30 Reginmr's No, -_Z' '

Registration District No, .__ _L__ rimary Registration District No. ___ 7% - -
DO NOT WRITE AME . T . -
ON THIS STUB NDED

1. PLACE .°F DEATH Ll 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence I:.fo;g
a. COUNTY St .: Charle s 8. STATE MlS SOUﬂ CQUNTY St LOUiS admission)
b. Cgl;( {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ CII’Y Inside Limigs
TOWN St. Charles — 1w Breckenri dge Hills [vepo wD
€. FULL NAME OF (If NOT in ho:plnl. give Io:-n;ﬁ Inside Limits d. STREET {If outside, give locetion) Reside on Fearm
spital

'29.2 4|
241447 | isttion  St. Josephs Yoy MDD e *™5%470 'ROyalton Yo O to

. 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Mollie Oliver DEATH January 5, 1963.

4 5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married [J |8. DATE OF BIRTH | 9- .AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 ] Female white Widowed K - Diverced O 3'15"83 79 Months [ Days ' Hours Min.
&

V$§ 300
Rev. 4/59

DATE AMENDED

10a. USUAL QOCCUPATION (Give kind of work done | 10b- KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country). | 12. CITIZEN OF WHAT COUNTRY

HEW B e . oven if ratired) Home Mineola, Mo, U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pete Downs Anna Mahanes - Harvey S. Oliver

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NO. [17. INFORMANT Address 4%
ya

{ ono,orunknom)l(lfna,giwwarbrdatuofurvi * Har.sey S Ollver, 3470 RO

18, CAUSE OF GEATH (Enter anly one cause per fine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: DU ONSET Al DEATH
HAMEDIATE CAUSE (s) M Vi dh
v
Canditions, If sny, ) " DUE YO (6 MJ M didcsse O yrs
which gave rite ] [ § .

sbove cause (a), ouE 10 @ f/ V ‘ae ‘-IM J9Fa ) A/ / oéé—
fernale

stating the under-
lying cause laat,
PART Il. QTHER SIGNIFICANT CONDITIONS CDNIRTBUTING TO DEATH but not related to the larrrunul PART 111, If deceased w
disease condition given in PARY | (a) there & pregnancy in last 90 deys.

- . . ] O Yes I O Neo l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?, m] ] a
YES [] Noq . - :

20c. TIME OF Hour Month, Day, Yesr
INJURY .,
N p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.} .
NOT WHILE AT WORK [J

21. | attended the d d from ¢ g lﬁs ] and last saw H.an.,. on_J O S5 ,703

Death occurred at 4 hadilied i on the date stated sbove, and to the best of my knowledge, from the causes stated.

229SIGNATURE 1@ U {Degres or title} m ' R ' 2/2'301\30;255 5 ’ B .& 2 ‘ “o . DATE SIGNEQ]

Tia. BURIAL, CREMA‘I'ION 238 DATE - "23¢c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION. (Gity, town, or county) y (State)
REMOVAL ¥ M .

remova(im 1-8=-63 Montgome City Cem. | Montgomery City Mo,

24, FUNERAL DIRECTOR ADDRESS - 25, DATE RECD, BY LOCAL REG. 6. REGISTRAR'S SIGNATURE -

Drehmann-Harral, 1905 Union Bl. |Jgw S, &3

:n..m)u].:: Mo, (Licensed Embalmer's Statement on Revarve Side) ’/3’/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96i 13 NYr

'35 00£0T1
.J'G

33019338\ BRY

"py ¥00Y soTIBYD

LS

STATEMENT BY LICENSED EMBALMER

hereby certify that the jbody whose néme:is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




